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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMNMISSION OMB Number: 4235-0076

Washiogton, D.C. 20549 Expires:

Estimated average burden

FORM D hours perresponss. ... .. 16.00

NOTICE OF SALE OF SECURITIES _SECUSEONLY _
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  { [] check tf this is an amendment and vame has changed, and jndicate change,)
15t Advanlage Bancshares, ing, Offering of up to 79,900 Shares of Common Stock AR

Filing Unduer (Check hox(es) that aspplyy, D Rule 504 D Rule 505 [7] Rule 505 D Section 4(6) [J ULOE
Type of Filing: f7] New Filing {7} Amendment )\ml“(“\“““”\“\m ‘\\“\
8164

A. BASIC IDENTIFICATION DATA
0707

. Enter the informition requested sbout the issuer

Name of Issuer | |:| cheek i this is an amendment and name has changed, ond indicalc change.)
1st Advantage Bancshares, Inc.

Address of Executive Offlices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
240 Salt Lick Road, Si. Pelers, Missouri 63376 {636) 970-0440

Address of Principa) Business Operations (Number and Streer, City, Siate, Zip Code) Telephane Mumber (Including Area Code)
{if difterent from Exccutive Offices) .

Brief Description of Business | PHOCESSED

Bank holding company of st Advantage Bank, St, Peters, Missouri
I

! CED 9,
Type of Business Organization S AL |
7] eorporation [} ‘mited partnership, afready formed D other (pleese specify): E
] business trust [J limited pnrlucrslnkp. to be formed ;E_-HOMSON

Munth Yeor
Actunl or Estimuted Dute of [ncorperation or Orgunization: [0f8] [AActwa) [T Estimuted
Jurisdiciion of Incorporatien or Organizalion: (Enter two-leticr U.S. Pustel Service abbrevistion for Stute:
CN fur Canada; FN for other foreign jurisdiction) MO

GENERAL INSTRUCTIONS

Federal:
I¥ha Must File: All issuers muking an offering of securitics in relinnce an an exemption under Regulation D or Section 4¢6), 17 CFR 230.501 et seq.or 15 U.S.C.
77di6).

When To File: A notice must be filed no later than 13 days after the first sale of securitivs in (e offering. A notice is deemed Gled with the U.S. Securities

and Exehange Commission (SEC) on the carlier of (e date it i received by the SEC ol the address given below or, if received ut thal nddress ufier the dute on
which it is due, on the date it was mailed by United S¢ates registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Comntission, 450 Fifth Streel, N.W., Washington, D.C. 20549,

Copies Reguived: Five (5) copics of this notice must be Gled with the SEC, one of which must be menuaily signed. Any copivs not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

tnformation Required- A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, uny changes

theretn, the information requested in Part C, and any malerial changes from the information previousty supplicd in Parts A and B. Part E und the Appendix need
not be fided with the SEC,

Fiting Fee: There is no federal filing fee.

State:

This notice shal} be used to indicase reliance on the Uniform Limited Offering Exemption (ULOE) (or sules of seeurities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate nolice with the Securitics Administrator in each slate where sates
are to be, or have been made. 1 a state requires the payment of a fee as & precondition to the elaim for the exemption, u fee in the proper amount shall
accompany this form. This netice shalt be filed in the approprisie stoles in accordance with state faw. The Appendix to the notice constitistes a parn of
this notice and must be completed,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated cn the
filing of a federal nolice.

Persons who respond to the collection of informatian contained in this form are not
SEC 1972 (6-02) required lo respond unless the form displays a curranily valid OMB control number, | of 9




2. Enter the informalion requested lor the following:
e Each promoter of the issuer, if the issuer bas been vegunized within the pust five yeurs;
. Each beneficial owoer having the power w vote or dispese, or direct the vote or dispositinn of, 10% or more of a class ol equity securitics of the issuer.
s Ench cxecutive officer and director of corporate issuers ond of corporate general and managing partaers of partnership issuers: and

®  Each gencral and menasging partncer af portnership issuers.

Check Box(es) that Apply: [ Promoter  [] Beneficiol Owner 7] Executive Officer /] Direelor [} General and/or
Munaging Pariner

Full Name (Last name first, if individuzl)
Charles G. Brooks

Busincss or Residence Address  (Number and Sureet, City, State, Zip Code)
240 Salt Lick Road, St. Peters, Missouri 83376

Check Box{es) that Apply:  [] Promoter  [] Beneficiol Owner (7] Execulive Officer  §7] Director 7] General anitfos
Managing Partner

Fulf Name {Last name [irsi, if individual)

Ted Dettmer

Business or Residence Address  (Number and Suree, City, State, Zip Code)
240 Salt Lick Road, St. Petaers, Missouri 63376

Check Box(es) that Apply: 7] Promoter D Beneficinl Owner ] Esccutive Officer |/] Director [0 General andfor
Murnaging Portner

Full Name (Last name first, if individunl}
Dolora A. Beckerle

Business or Residence Address  (Number and Sireet, City, Suate, Zip Code)
240 Salt Lick Road, St. Pelars, Missouri 63376

Check Box{es) that Apply:  [[] Promoter [ Reneficial Owaer  [[] Excoutive Officer [/] Direcior [ Geaural andfor
Munoging Portner

Full Name (Last name Drst, il individual)

Mark Baker

Business or Residence Address  (Mumber and Street, City, State, Zip Code)
240 Salt Lick Road, St. Peters, Missouri 63376

Check Box(es) that Apply: D Promoter D Beneficial Owner [ Executive Officer m Dircctor ] Genceral and/or
Managing Puriner

Full Name (Last nemec first, if individual)
R. Joseph Rivet

Business or Residence Address  (Number ond Steeet, City, State, Zip Code)
240 Salt Lick Road, St. Peters, Missourd 63376

Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owner [Q Executive Oficer Director [ Genera! and/or
Muonaging Portner

Fult Nume (Last nonte Drst, il individual)
Jeffrey D. Kolb

Business or Restdence Address  (Number una Street, City, Siate, Zip Code)
240 Sall Lick Road, St, Peters, Missouri 63376

Check Box(es) that Apply:  {] Promoter  [] Beneficiol Owner  [/) Executive Officer {1 Dircctor [] General andfor
Managing Partoer

Full Namc (Last name first, it individual}
Jili Starkey

Business or Residence Address  (Number ond Sueet, City, State, Zip Codc)
240 Salt Lick Road, 5t. Peters, Missour 63376

{Use blank sheet, or copy and use additional copies of this sheel, os necessary)

2of9



I. Has the issuer sold, or does the issucr intend to seld, 1o non-occredited investors in this alfering? ...oevvevveeveveeeneens

t~

3. Docs the offering permit joint ownership of & SINEE UNIT .ot s e

4. Enter the information requested for cach persan who has been or will be paid or given, directly or indirectly, any
commission or similar remeneration for solicilation of purchasers in connection with sales of securities in the offering,
[a person 10 be listed is on associated person or ngent of o braker or dealer registered with the SEC and/or with o state
or stales, list the name of the breker or dealer, 1T more than five (3) persons to be listed ore associoted persons of such

Angwer ulso in Appendix, Column 2, if filing under ULOE,

What is the minimum investment that wiil be accepied from any individual? ..o,

a broker or dealer, you may set forth the infarmation for that broker or dealer only.

Yes No

[ =
(3 10.000.00
Yes No

& 0

Fuli Name (Last name [irs\, if individual)

Business or Residence Address (Number and Street. City, State, Zip Cade)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ... . [O AN States
(1]
OK
(] VTl WY

Full Name (Last name {irst, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicived or Tntends to Solicit Purchasers
(Chegk “Al States” or cheek INdIVIdUR] SLATES) ottt e snesrss s sssssms s | ALl StALCE
I
OK
RT3 Wi

Fuil Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stale, Zip Code)

Name of Associnted Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
{Check “All Stawes™ or cheek individual S101ES) vttt tanesssssssssessnsssssnmssnns L) Al SlaLES
(a1l
(iN] KY M3
(NH] Y] oK
[R1) SD WY

(Use blank sheet, or copy and use additional copies of this sheet, os necessary.}
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2]

3

4

Enter the aggrepale offering price of securitics included in this offering ond the total amount already
sold. Enter “0" if the answer is “none” or “zero,” 1f the transoction is o exchange offering, check
this box{Jand indicate in the columns belaw the amounts of the securitics offered for exchange and

already exchanged.

Type of Security

] Common [] Prefered
Convertible Securitics {including WAITINIS) c..c.oe et sesaes e s s s st

Other (Specily

Answer also in Appendix, Codumn 3, if filing under ULOE.

Enter the number of uceredited and non-accredited investors who have purchased securities in this
offering and the nggregate dollor amounts of their purchases, For efTerings under Rute 504, indicate
the number of persons who have purchased securities pnd the aggregate dellar amount of theit

purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

ATCTCAITLU TTVESLOTS weoereceieirseisesisss et s s s ssass st s st sans s s s sa et s s s e ben s s me s

NOD-BECTEAIEL INVESIOIS et scer s st em g abs saa R s s AR AR b rer s b s anann s pmsanases

Total (for filings under Rule 304 0nlY) oo
Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing s for an offering under Rule 304 or 503, enter the infermation requested for all sceuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 10 the
first sule of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

ReBUTULIDI A ooiiiiiiiiieiieiie e s s i s et as rr e st he s b serer bR e bRy

9. Furnish a statement af oll expenses in conncction with the issuance and distribution of the
securities in this offering, Exclude omounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [7the amount of an expenditure is
not known, furnish an estimate and cheek the box to the left of the estimate.

TrONSIEL ABCIL'S FLES 11rrerorim et st b s st e R s b SRR RS b ar b s bR sr b a s ra s

Printing and Engraviog Cosi5 ...

Sales Commissions (specify finders™ fees separately)

Other Expenses (identifly)

TOUDL oot et s sere e s e e ssen tebbs e smee b s ssmnRreressms ree ROt PR rar T Erbe e ALEASSER AR SPR RS H et s ba s Ah S A aepan £ resarme b s nnasesben

4ol9

Appregale Amouni Alrcady
Qffering Price Sold

s 0.00 5 0.00

g 1,997,500.00 ¢ 0.00

¢ 0.00 5

0.00

5 0.00 ¢ 0.00

5 000 g 0.00

8 1,897,500.00 g 0.00

Aggregate
Number Dollar Amount
Investors of Purchases

5 0.00

s 0.00

s

Type of Dollar Amount
Security Sold

0.00

g 0.00

s 0.00
¢ 0.00
¢ 0.00
4 0.00

NOOORRRO

$ 10,000.00
§ 15.000.00

¢ 25,000.00



b, Enter the difference between the aggregate oflering price given in response to Pan € — Question 1
and total expenses lurnished in response to Part C— Question 4.0, This difference is the “adjusied gross 1.972.500.00
proceeds 1o the (55UER" .o irrcnrne e )

5. Indicate below the smount of the adjusted gross proceed te the issuer used or proposed to be used for
cach of the purposes shown. I the amount for ony purpose is not known, furnish an estimate and
check the box 1o the Jeft of the estimaote. The total of the payments lisled must equal the adjusted gross
proceeds to the issuer set forth in response 1 Part C — Question 4.b abuve.

Paymentls lo

Officers,

Directors, & Paymen!s lo

Affiliales Others
SAAriEs A FEES v omeerrmsesrceeneesnscns s erernrnessmseseseessessencnnninscs ] 5_0:00 []s.0.00
PUTCHASE OF 180D ESLALE vovvvvvvrssuoneroesestressssssestersssssssissrstssssmssssssssssssessssasseasesssssmntsessssssssssssensssscssesssnassrserssees || $_0:00 []s_6.00
Purchase, reatal or leasing and instaflation of machinery
RO CQUIPTIENL o -3 0.00 s 0.00
Construction or leasing of plant buildings and GCTHUES e ssmereeeeess || $ 0.00 (MR 0.00
Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the ussets or securities af another
TSSUET PUPSUNE 1D & MIETEET) vrevvrvansrrrurresssrssssscesrssssssecoreecess s sensseessssssisienss st bsmssssst s ssstssssensasssssssassssssrssenss || 9 0.00 s 0.00
Repayment Of indeBEaness ... ...c.ovrereciesseresressssinsassesmsrersrssssismssssss s s ssmssisms st snsssssssrass || 9 0.00 s 0.00
WWOIKINE CAPIGL coonersersarssermeeessossonesessoemsessssseress s bessos s s siasssaossssoncatssssavessrsssanssstsessssssnsasosassasinsssoses g 1,972,500 s 0.00
Other (specily): s 0.00 s 0.00

...... 0s 0.00 s 0.00

COIIBI TOMIS cororeoeee e serssecssmssessss et ssssssnssscesnneoness () §_1091 2090000 [1$_000
§ 1,972,500,00

Tatal Payments Listed (column totals added)

The issucr his duly caused this notice 1o be signed by the undersigned duly authorized persen. [T(his notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer Lo furnish Lo the UL %unms and Exchange Commission, upon wrillen request of its stafT,
orAur,

the information furnished by the issuer to sny non-accredited invest

suaprto pamgraph (b)(2) of Rule 502.
Issuer (Print or Type) Su,nar.un. /y Date
1st Advantage Bancshares, Inc. / // V 09711707
Name of Signer (Print ar Type) Tile er (Prm r Type)
Charles G. Brooks P iéjzﬁd Chief Executive Officer
[ g

ATTENTION

Intentional misstatements or omisstons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




